FOR BINDING 


eS 


+ MARGIN RES 


VS. A15— 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


- 995% 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09064 
CERTIFICATE OF DEATH 


Reg. Dist. No. ~?0o S.. 


1, PLACE OF DEATH: 


Somerset 


COUNTY 


MARYLAND. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


oo Uf ou! 


LENGTH OF STAY 


STATE Mery lend COUNTY Somerset 


CITYIIf outside cbrporate limits, write RURAL ano give meet town) 
R 


ide corporate limits, write RURAL 
and give nearest sown) | (in this place) 3 
Town fe) 4 
27 Crishie ld IS Ye tors Town rvs fr-e/d, tid 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR ADDRESS 
ET ADDRE:! 
eg SEREET SPREESC (adalat S43 Lelalnut St, _ 
3. NAME OF (First) (Middle) (Last) 4. oare (Month) (Day) (Year) 
DECEASED: 
(Type or Print) a Abbott DEATH: cpt. 19.597 
5. SEX: 6. cabot OR |7. SINGLE. 3 WORE ~ 8. DATE OF BIRTH: 9. AGE last birthday] 1 ee If UNDER 24 Hrs. 
E: WIDOWED, DIVORCE! Months| Days | Hours | Min. 
. ‘Specif: q 
ale |\Whete | 8") Memned yas MFa¥ ete 
Oa. USUAL OCCUPATION (Give kind of waa! Magr'ed. pues OF BUSINES t BIRTHPLACE (State or foreign country): [t2. CITIZEN OF WHAT 
work done during most of working life, OR COUNTRY? 
even if retired) : : 1 Ts 
r Ca 


13. FATHER’S NAME: 


Abbott 


lagnd 


14, MOTHER'S MAID! NAM 


$5. WAS DECEASED EVER IN U.S. ARMED Forces? 


(¥es, no, or unk.)| (If Yes, give war or dates 
‘Yo of service) 


16. SOCIAL SECURITY ND. 


jo2 1 F-16-P¥ 2G 


17. INFORMANT & ADDRESS: (jg faut OF, 


ne ld Sd. 


Mrs.Amy Abbott = 
MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


+ - 
Of 3 : 
MMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE DUE To 
ae UNDERLYING CAUSE LAST. 
Lp ¥ (ce) 


rz “OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE bE 5 y oe bali fe | 


DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES Oo NO Ge 
21a. ACCIDENT WAS UNDERLYING (] 21s. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


21>. TIME (Month) (Day) (Year) (Hour) 21E INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 

22. I hereby certify that I attended the deceased from “se , 19-453, to no Z.., 199-5, that I last saw the deceased 
alive on |! 4) ae 195, and that death occurred at/— ¢. M, from the causes and on the date stated above. 
SIGNATURE ee DATE, SIGNED 

@., Baw M.D. det. P/GefS3- 
23. LOCATION (City, oe or county) (State) 


BURIAL. CREMATION, NAME OF CEMETERY OR CREMATORY 
REMOVAL (SPECIFY) 


Buriat Sept. 30 19S” Sunayridee Cemeter 
DATE REC'D BY LOCAL GISTRAR’S SIGNATURE 24. FUNE' 
REGISTRAR 2 L Z.. 


pt .FO, 195 x 


DATE THEREOF | 


Crishield Ynd 


AL DIRECTOR ADDRESS 


tds has f Sons ~-Crislield, nd. 


M 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9955 CERTIFICATE OF DEATH Reg. Dist. No: 


t. PLACE OF( DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY An MARYLAND STATE OUNTY 

CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITYIIf outkide cofporate iimits, write RURAL and give nearest town) 
OR and give neanest town) (in this place) OR 

Fown Vs Sea ae Reo) Lt TOWN \ 4) <=. ba) x 


HOSPITAL OR STREET If rural give location) { 
aya) INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day? (Year) . 
DECEASED: OF 
(Type or Print) DEATH: A ~ahQ 19557 
5S. SEX: 7. StWGLE, Mas ED. = 8. DATE OF BIRTH: 9. AGE last birthdsy| Iriver t vear| IF unDen 24 = 
WHBOWED, b Ménths| Days | Hours| Min. 
(Specify) : . 
WA ade Worraad. 
hOa\ USUAL OCCUPATION (Give kind of] 10p. D OF BUSINESS 


12. CITIZEN OF WHAT 


OR INDUSTR COUNTRY? 


20,18 76 as = 
11, BIRTHPLACE (State or foreign country): 


Xork don: during mpst of working life, 
even if Tetired) 7] : one 


13. FATHER’S NAME: 


8 DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT & ADDRESS: 


no, or unk.)] (If Yes, give war or dates 


. ’ 
LI *\ of service) woe: AH 
7 18. MEDICAL CERTIFICATION ERVAL BETWEEN 


‘I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


1S WE sine CAUSE (ay ——— Pad ; 


16. SOCIAL SECURITY NO, 


DUI 
ANTECEDENT CAUSE (8) i 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
ves—] No & 


2tc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


210. TIME (Month) (Day) (Year) (Hour) | 2t& INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from AH fs » 19......, to > 2g 19......, that I last saw the deceased 
alive on ... 19....., and that death occurred gt M, from the causes and on the date stated above. 
SIGNATURE DRESS DAT, SIGNED 
Li bud. ovo 
{ _D. & 4) 
23. BURIAL, CREMATION. | DATE THEREOF NAME OF GPMETERY OR CREMATORY | LOGATION (City, town, or county) (Stated 
REMOVA! (SPECIFY) a 
pee 2 OL 119 Ss Noda a Vorts) nd 
DATE REC'D BYZEOAL | R GisthaR's SIGNATURE . | 24, FUNERAL DIRECTOR ADDRESS 
y, 2S 4 Bb : / 
SIVAS Xe etea 7AM, Sie pt Le a Grcmaelte Nad 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


VS. AISA - 5-53 


efully. The correct 


ion car 
f death clearly and legibly. 


item of informati 


ply every 
: please pi the causes o: 


clans 


rtant. Phys 


impo: 


cially 


PLEASE WRITE PLAINLY, 
age is espe 


9°55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ae (06 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH woef/G@2 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY cf Sy VUQA ALN MARYLAND state JH alin, COUNTY 
\ eee isco Himits, write perks ie oer dt ae corporal 2 eeerener and give ay 
HOSPITAL OR 7 STREET (IE rural, give location) l 
CP) INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 4. DATE Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) AADALL. DEATH / $ Cree 
5. SEX: 6. COLOR 0! 7. SINGLE, MARRIED, 8. DATE ee: 9. AGE [est birthday:| tr UNDER 1 Y@AR | IF UNDER 24 HRS. 
RAGE: J Sit Days | Hoare | Min. 


3 WIDOWED, DivO) 
ale. Gren) aay / G/ f J WA 
10a. USUAL OCCUPATIO; Give kind of | 10b. EIT sR OR | 11, BIRTHPLACE | (State pa te es ee 12. CITIZEN OF WNAT 


work done during fost (bf work life, 
red) ph a 


even if retii 


RS 


13. FATHER’S aa 
Aran. 


16. Was Deceasep Ever In U.S. ARMED Forces? 
(Yes, no, or unk.)} (If ay give war or dates of 
service 


A 


fa MOTUER’S IDEN NAME: AME: 


16, SoclAL Sgcurity No.: It. INFORMANT & i DRESS: 7 * 
267- 08-1654 wor (i ush, Cuma, 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1. YAO. vi CONDITIONS DIRECTLY LEADING TO DEATH: n = ‘ONsae ane eee 
‘ 


Immediate cause 


Antecedent cause(s} 
Diseases or conditions, if any, _ (b)... 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) i 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
| 


TO THE DEATH BUT NOT RELATED TO 
oI ITION CAUSING DEATH... 


19a. DATE OF ered 1%. MAJOR FINDING OF OPERATIO! 


20. AUTOPSY? 


Yes No 
2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ie. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING [1] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
Zid. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [} at_work [J 
22, I hereby certify that I took charge of the remains described above, held an Autopsy (J, Inspection (|, Inquiry [, and 
find that death resulted from: Natural causes >}, Accident 1], Suicide [1], Homicide [1], Undetermined cause Q. 
SIGNATURE / Ar CHIEF MEDICAL EXAMINER 0 DATE SIGNED 
) DEPUTY MEDICAL EXAMINER & 
Uv -* M.D. ASSISTANT MEDICAL EXAM. Opal d 1-/ASSN 
BURIAL, CRE! A Nay E Oj ai OR CR OCAPION (City, town, or county) 
EMOVAL (Sppeffy) j 
[Ret AA AACE NS ha 
Ls RECDB CAL |Ao5ft EI od Wie TI L DIRECTOR” rs ADDRESS 
Leal Ie Comes “ABBA b fiaer-dcad Janus Ip | 


po 


6 MARGIN RESERVED FOR BINDING & (= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


pot 


VS. A15 — 10-53 


9°57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181) 9 06: 
CERTIFICATE OF DEATH 


BAe 


Reg. Dist. N 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
___ COUNTY MARYLAND STA countysoDerchedter 
einy (If outside corporate limits, write RURAL! LENGTH OF STAY CITYII£ outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR " 
of Foun TENTON 8 MONTHS FOwN WTENNAL 160, O7K-& 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
3) STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE. (Month) (Day) (Year) 
DECEASED: bs OF 
__(Type or Print) WILLIAM ____ DEATH a 19 
5. SEX 6. COLOR Of |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday) Ir unve If UNOER 24 Hine, 
"7 ID D, 
male corstrd Woeafny BL ELE 2 suit 64 yrs, | Months) Days |" Hours | Min. 


1Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF ° Thine 


BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


(¥es, no, or unk.)) 
a 


(If Yes, give war or dates 
of service) 


20-10-6655 


ten forced Papo 4) faCLOPy einn ngVENTON MD.SOMERSET COUNTY °°", 
rie FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: = 
MORRTS BYRD | MARY PARKER 
18, WAS DEcEAseo EVER I IN U. Ue 3. ARMED FORCES? 16. SOCIAL Security NO. 17, INFORMANT & ADDRESS: 


ELIZABETH ROBINSON. PRINCESS ANNE MD 


j 18. 

1’ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
% 

) 


please write the causes of death clearly and legibly. 


wm HA, 
IMMEDIATE CAUSE 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


18 oe 


Chromic Mpocard tis 


«AD 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE byez To 
STATING UNDERLYING CAUSE LAST. 
(Cc) 


Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES 0 No Oo 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2te. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21c. WHERE DID (City or town) (County) (State) 


INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) zie 
While 


M. at work 


INJURY OCCURRED 
Not while 
at work 


21F, HOW DID INJURY OCCUR? 


t I attended the deceased from , 
5 1999, and that death occurred ff 


22. I hereby 


OF INJURY 
sa" 
alive on a 
NATURE 


ocd 3 


pe 1953, that I last saw the deceased 


cian ci thé causes and on the date stated above, 
. ADDRE: DATE SIGNED _ 
Of? M.D q- rye ry) 


correct age is especially important. Physicians: 


23. BURIAL, CREMATION, 


REMOVAL, terecieny | 


DATE THEREOF 


GRACE 


NAME OF CEMETERY OR CREMATORY 


aia LOCATION pon town, or county) {State} 


VENTON MD 


de Ys Yipa Pp 


ADDRESS 


DATE REC'D BY, 01 
REGISTRAR rit 
PLS | 


= 


o 
z 
S 
i=) 
vA 
a 
--) 
& 
—) 
7] 
a 
a 
> 
4 
[| 
n 
& 
me 
is 
oS 
« 
< 
= 


E 
3 

me 

e 

> 

eo 
2 
ee 
a 

a 
a 
x 
4 
=| 
o 
Z 
a 
< 
fe 
a 
5 
iset 
& 
=} 
Ea 
Bs 
a 
a 
< 
a 
Pa 
(= 
& 
> 
4 
4 
° 
=) 
c 
a 
n 
< 
3) 
<) 
a 


VS. A156 — 10-53 


} 
a carefully. The 


please write the causes of death clearly and legibiy. 


icians: 


liy important. Physi 


is especial 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09068 
9 ‘58 CERTIFICATE OF DEATH Reg. Dist. No. 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Somerset MARYLAND stare Maryland county Somerset 
CITY (If outside corporate limits, write atl LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR 


and glve nearest cS une oF as 7 39 
U 


HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR ADDRESS 
Dg steer ADDRESS McCready Hospital Paper st. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 2 


Cree or Prints __ CHARLES DENNIS Beatu: September 18 19 55 


3. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9, AGE last birthday! Ir unoer t vear | ir UNDER 24 Hae. 
: WIDOWED, DIVORCED, im 26 Pas 


Male Golened tSoecity) Single Dees 8, 1939 15 te: Months| Days | Hours Min, 


HOa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
work done during most of working llfe, OR INDUSTRY: COUNTRY? 


event [estired) = ONS none Irvington, Va. USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Wilbur Smith Ella Dennis 


13, WAS DECEASED Ever IN U.S. ARMED Foncest 18, SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS: 
(Yes; no, or unk.)| (If Yes, give war or dates 
of service) 


a 


} 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


“J a . . 
4o OO inte CAUSE (AD Kbernalin Pan Can oe Fae 
ANTECEDENT CAUSE (68) BEE STe 


DISEASES OR CONDITIONS, IF ANY. (B> CC en ate Yee Z 


GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves["] NO im} 


21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 


i210. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED 21F. HOW DID INJURY OCCURT 
OF “INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from Atay 12. , 19.85, to Spd 1e, 19.4%, that I last saw the deceased 


alive on aged 18. . fF, and that death occurred at 15a, from the causes and on the date stated above. 
SIGNATURE ADDRESS 


DATE SIGNED 
4) bs 
= of Fel Yoafas 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATO) LOCATION (City, town, or county) {State} 
ReMey th S ECIFY) " 
Ord Sept.20,1955! Lawsonia Cemete Crisfield, Md. 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


ee poe: \e8 i. e , / Bradshaw & Sons—-Crisfield, Md. 


(= 
i e edrrect 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully 


VS. A15 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9069 


9°59 


CERTIFICATE OF DEATH Reg. Dist. No. MACagae 
“|. PLACE OF DEATH: . = Z. USUAL RESIDENCE (HOME) OF DECEASED: ~— a 
country Somerset MARYLAND stave Maryland county Somerse 


age is especially important. Physicians: 


15 Was Drceasep Ever IN U,S.ARMED Forces?| 16. SoctaL SecuRITY No.:| 17. INFORMANT & ADDRESS: 


> 

% one Panes arp cree noe write RURAL, LENGTH oF a oY (If outside corporate limits, write RURAL and give nearest town) 

bo ani ve nearest, town (in this place: 

Fe hie ne risfield TOWN Crigfield BY 
HOSPITAL OR STREET at 1 location) 

© ig Santbet DAS sisi POs : 

slF Ss McCready Hospital : Crockett Ave. a 

= - : = 

g . NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

a4 DECEASED: OF 

3S (Type or Print) Belle Zora Evans pram: Sept, 13, 19 55 

s 5. SEX: 6. peg OR q See Si ee 8 DATE OF BIRTH: 9. AGE last birthday :| IF uNDEX J \R | lr UNDER 24 HRS. 

3 B , DI , Months) 1 Min. 

s Femele Wi'te Specify? Ws aw Aug, 31,1882 74 ree | NO” | 9 allie 

oo “Ta. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | II > HIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 

? 

ro) work done during most of working life, INDUSTRY: COUNTRY? 

2 even if retin ‘Housewife M USA. oe 

FA 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 

icy 

& | ___ John Madarix Sane eee —— 

ot 

3 4 (Yes, ng or unk.)| (If Yes, give war or dates of 

ely ‘No service) None Vernon Evans,Crisfield,Ma, 

5 18 MEDICAL CERTIFICATION ritervet dtetweet 

Shee ae OR CONDITIONS DIRECTLY LEADING TO DEATH Onnct, Aga “oeeey 

2 00,0 ‘ Q°2 

2 Immediate cause (8) of Aether” * 


DUE TO 


LE locpepter a-ha ean, SE TT eS a ee / month, 


giving rise to the above cause 
stating the underlying cause Iast_ DUE TO 


(c) 


II. OTHER SIGNIFICANT CONDITIONS : 
Conditions contributing to the death but not Akeabele, Pitt 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:, 19>. MAJOR FINDINGS 0F OPERATION 20, AUTOPSY f 
pak, 5 0 | Lhe! At frames ‘ Ye Q Nom 
21. ACCIDENT (Specify) PLACE (Home/tarm, factory, Fa (CITY OR TOWN) (county) (STATR) 
acete.. : a a 
Homicipe Zeer ebseed | tnaury °° 'SaySe) ee Ms Wh 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED } | HOW Dip INJORY OCCUR? 
OF *3 While at Not Whil 
nee 16-55 5Am |\Worth Miwon et | ¥. Wie: a Lingle 
22. I hereby ce’ Sell at I attended the deceased from .. uy Ic, 19 gr, to 73,199, “that I last saw the deceased 
alive on Sead) , 199 a, 8 and that death occurred at . Abe cite lA, ts from the causes and on the date stated above. 
ADDRES: 
ATE REC'D BY Lea nae ae = SIGNATURE le FUNERAL DIRECTOR ADDRESS 


(NK (Degree or title) DATE SIGNED 
ae “tn we. 
23. NURIAL, CREMATION, | DATE 4HEREOF NAME OF CEMETERY OR CREMATO LOCATION (City, town, or county) (State) 
15 9S | Xa thant sd Li boana) Durward Q, Covington, Crisfield,“a 


Ss * 
p. Pie, "Vso 
“BORER "| Bent.15,1955  Crisfield |" Orisfiela,Ma. 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


= 


VS. A156 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


©°§9 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9) 70) 
CERTIFICATE OF DEATH Reg. Dist. No. AGS... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF DEATH: 


county Somerset MARYLAND state Maryland county Somerset 

CITY {If outside corporate antes: write RURAL tsi OF STAY CITYII£ outside corporate limits, write RURAL ana give nearest town) 
OR and give nearest town din this place) OR 

TOWN Gri sfield 4 days ___ TOWN Crisfield 3? 
HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS 


QSTREET ADDRESS McCready Hospital Chesapeake Ave. 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: 


: OF 
(Type or Print) FERNANDO CORTEZ HEADLEY peatw: September 15 1955 
5B. SEX: 6. Been OR |7. SINCE MARE Dee 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNoem 1 veaR | Ir UNDER 24 HRs. 
RACE: :D, 0 Months| Days | Hours] Min. 
Male White (Sreclfy) ‘Married | dan. 8, 1881 74 yrs. ie 
NOs. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work CPs during most of working Ilfe.| OR INDUSTRY: COUNTRY? 
SP lb, ‘Oba Packe: Seafood Industr Northumberland County, Va.| USA 
8. FATHER: NAM 14. MOTHER'S MAIDEN NAME; 
Joseph Headley Sarah Winstead 
tS, WAS DECEASED EvER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY ND. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates ik lary. and Ave. 
oho of vervicela—— irs. Helen Christy Neilson~ Crisfield, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


, 7 a CAUSE i) Uatitius. wei 2 Bandlle Bigs Ary, 


ANTECEDENT CAUSE (8) BUEN Te, 


DISEASES OR CONDITIONS, IF ANY, «B) 
GIVING RISE TO THE ABOVE CAUSE = pye To | 


STATING UNDERLYING CAUSE LAST. 


cc) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION; 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES a} NO Oo 
21c, WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) 21E INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from 77a%...., 19 FF to 3 Syl. oy ee SF that I last saw the deceased 


. = 
alive on ep. 49, 19.79, and that death occurred at9?35P.oM, from the causes and on the date stated above. 
SIGNATURE DORESS DATE SIGNED 


5 RS sass P4_ 4 - M.D. (fd _ Wy r/as : 
23. BURIAL, CREMATION,| DATE THEREOF | NAME OF CEMETERY OR CREMAJORY aioe ‘ity, town, or county) (State) 


iWicial lsept 418, 1955 Crisfield Cemetery | Crisfield, Md. 
24, FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 
STRAR 


AR pA Ye Bradshaw & Sons-Crisfield, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 0907 1 
2411 N. Charles Street, Baltimore 


GERTIFICATE OF DEATH Reg. Dist. No.... 


+ PLACE OF DK 2. USUAL es ENCE JHOME) OF DECEASED. 
COUNTY STATE 
LAL it 4 MARYLAND ‘ & 
i % limits, write RURAL and } LENGTH OF STAY ey dae outae Rane limits, write RAL and give nearest, Coa 
fia hia place) x. 
WN ee, (Zz TOWN ALX 
HOSPITAL OR é = 


correct age 


2 


STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF J i (Last) 4. DATE 
DECEASED OF 
DEATH 


(Type or Print) 
7, SINGLE, HARRI D, $. DATE OF BIRTH 9. AGE lest birthds: S [under 247hre, 
DOW DIVORCED, ays | Houre | fin, 


12, Grass or Wu, 


dog i sipaetived 8 . ‘ : Count 
4 


FATHER'S NA 


15. Was Deceasep om In US. cack foie 16. SoctaL Security No, 


I 
(Yes, no, or unknown) | (it a give war or dates of eM | 
jeervice) — ——~ pase 


MANT, AND, ADDRESS . 5 
C7 of 


18. MEDICAL CER@I¥ICATION 
INTERVAL BeTwhnn 
1 HA OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEaTs 


ap TEE cause @)... Coronary thrombosis Ae | Seconds 


Antecedent cause(s) 
Diseance or conditions, ifany, (b).....Arteriosclerotic. Hea: 
giving rise to the above causn 
atating the underlying cause last, 
) i 
Ti, OTHER SIGNIFICANT CONDITIONS 


oS 
2 
a 
Q 
cA 
= 
=) 
ie] 
=) 
Ps 
Q 
23) 
lod 
i] 
& 
oD 
& 
oS 
2 
| 
1c; 
iI 
< 


NFADING INK. Supply every item of information carefully. The 


important. Physicians: please write the causes of death clearly and legibly. 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
/ Yea No 


21. ACCIDEN'’ (Specify) PLACE Wea Goea factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bldg., ete. 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) S| Rh peep OCCURRED : HOW DID INJURY OCCUR? 
OF le at Not Whilo 
INJURY Work 0 At work 


2, I hereby certify that I altended the deceased from = GF —— 5 199. S, to he —&.. av 19.965, t hat I fast saw the deceased 


1 Oo 1905.5, and that death occurred at. A. Q.. Athan. fe from the causes and on the date stated above. 
"a (Degree or title) DATE SIGNED 


4iurtle, Fit Kd ) 
re O< ce . KC-<7f 2. Yd 2, Mn. 
7 RURIAL, CRESARION ATI; THEREOF ke JE/0F CEYET “ie CREMATOR) TON (Gty, town, or cous 
AN 


NESE EY ae 
ZX EPs. ee 2 a vetted he 
Date “ECD BY LOCAL KUGISTRAR'S SIGNAPYRE FUNERAL PyRECTOR 


STG: ‘Fe | Kad vy: Lh OE rg CH ILA 


i 


is especially 


PLEASE WRITE PLAINLY, WI 


WITH UNFADING INK. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


A15 — 10-53 


WSs 


re 


PLEASE TYPE OR WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


9°62 
- 4 CERTIFICATE OF DEATH iat 9 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_county Somerset MARYLAND. staTolarviand counrySomerset, 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corperate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
Town Fairmount 8 years TOWN Fairmount x 
HOSPITAL OR STREET (If rural give location) 
Se) INSTITUTION OR ADDRESS / 
STREET ADDRESS 
"3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
DECEASED: OF . 
(Type or Print) Orison M. Hurd DEATH: Sept 27 19 55 
Ss. SEX: 6 ce OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday Jr UNDER HRs, 
WIDOWED, DIVORCED, Months| D: Min, 
mele | white: whedwed Oct, 20, 1880 | 74 om |" | | 
1Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
evel retirs y 
ed from 078% Ne UsSeAs 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


17. eee Ge & ADDRESS: 


Alferd P. dura 


ts, Waa DECEASEO Even IN U.S, ARMED FORCES? 6. SOCIAL SECURITY NO, 
(Yes, no, or wr) (If Yes, give war or dates 
yes % if seniewor + & Mrs Marion Jiezzetti }’sirmomnt,  _ 
18. MEDICAL CERTIFICATION Maryland INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


i Oreend CAUSE (A) Chao Cpe hhins . LLB So Brea 


DUE Tt 
ANTECEDENT CAUSE (8) Mi © 


‘ : 
DISEASES OR CONDITIONS, IF ANY. (Bd PaveZaben Via ( #l<< 
GIVING RISE TO THE ABOVE CAUSE = nue To ? 
STATING UNDERLYING CAUSE LAST. 

" 


I (c) 
7 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To SHE DEATH BUT NOT RELATED TO THE ete 
DISEASE OR CONDITION CAUSING DEATH. hee, 
194. DATE OF OPERATION: 


Mn lees, 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes o No fe 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING() 
IOR CONTRIBUTING (] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ib. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21p. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


aa iNJURY. OCCURRED 2tF. HOW DID INJURY OCCUR? 


it Ne hile 
| teseng tea al rates 
2 ak hereby fie z3 I attended the deceased from ae 39 , 19555 to “xk. AS, 19997 that I last saw the deceased 


, 1985", and that death occurred at 7 y) M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


Za 1, Vine M.D. Cel Prof, HAUS. y— 
23. BURIAL, “nner | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


alive on 


REMOVAL (SPECIFY) 


Burial E Oct.1,1955 Brookside Ce Englewood, N.J. 
DATE REC'D BY“LOCAL.| REGISTRAR'S SIGNATURE 'UNERAL DIRECTOR AODRESS 
REGISTRAR vy SF / I /0) 

ee” Nc ee molt cated Me FEM 


MARGIN RESERVED FOR ue 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. AL5A 


ié correct age 


ase write the causes of death clearly and legibly. 


is especially important. Physicians: ple 


MARYLAND STATE DEPARTMENT OF HEALTH 11 995 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Ree. Diet. NAO... 
I. PLACE OF DEATH" 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Somerset Rains STATE Maryland Somerset 
Gan cat ‘outside corporate limits, write RURAL and | LENGTH OF STAY Gee (If outside corporate limits, write RURAL and give nearest towa) 
Town Ye Fa HRount O3Y ees | Town Fairmount 
HOSPITAL OR STREET Uf racal. give lovationy 7 
INSTITUTION OR ADDRESS / 
@® STREET ADDRESS 
3. NAME OF (Day) (Year) 


DECEASED 
(Type or Print) 


5. SEX 6. COLOR OR RACE | 7. SING. E, onc | 8. DATE OF BIRTH 9. At last birthday Sena rear [ae brs: 
male colored “Hea et P| piesa, LOO) 78) el tee 
Ta. USUAL OCCUPATION (Give kind of work] 101 ND OF Business on | Il. BIRTHPLACE (State or foreign country) 12. Cimizmn or WHat 
d if working life, even if retired) Inpaporer | Mar land 
oVetie 


John D, Maddox Betty Walter 


16, Was Deckasep Evga In U.S. AamMED Forces? |) 16. SociaL Security No. | 17. INFORMANT 


Step aes ewes) UM en rags teens Bebecca Maddox Fairmount, Md. 
it 2 18. MEDICAL CERTIFICATION a 8 a 
NTERVA! ET WEE! 


1, DISEASES OR CONDITIONS DIRECTLY Daics TQ DEATIL Onset and Deats 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


723+ famediate cause (8) wee 


Antecedent cause(s) 
Diseases or conditinns, ifany, —(b) “SoS 
aiving rise to the ahove cause 

atating the underiying cause last 


fe) I 

I. OPHER SIGNIFICANT CONDITIONS 

Conditione contributing tn the death hut not 
telated to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
f) 
V Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, fuctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [jor CONTRIBUTING [) ERNURG oS bldg., ete.) f 


CAUSE OF DEATH. 
ae. (Month) (Day) (Year) (1Tour) 


F 
INJURY ™m. 
22. I certify thot I took omy the remoins described obove, held an ep ey D, Inspection a tacainy (% thereon and from the evidence 


INJURY OCCURRED 
While at Not while 
work 0 at_work () 


HOW DID INJURY OCCUR? 


obtained by said Autop: nspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes [P], accident (], suicide 2, homicide (], undetermined (]. 
R 


SIGNAT 
M.>- 
23. BURIAL! CREMATION | DATE THEREOF 
BuPAaI Sty | TT-30-19 
DATE REC'D BY LOCAL | R TRAR 3 


NOY.30, 1955 


ADDRESS DATE SIGNED 


mn en Dunn, ws, TS 2a-~H~ 
oR CREMATORY LOCATION (City, town, or county) (State) 
ce Fairmount 


(Degree or title) 
4 


id: Fellow 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — ()9()73 
63 CERTIFICATE OF DEATH Reg. Dist. No.7. 


“1, PLACE OF DEA USUAL RESIDENCE 4HOME) OF DECE. 


MARYLAND STATE 
REnGrH, OF STAY CITY(If 9 


{ii lace) oR 
ae. ot Town a 
STREET giv ation) 
ADDRESS AP 3 bert 3 Pe ied. 


‘ OUNTY, 
ide corporate limits, write RURAL 
tty 


rate limits, write RURAL and give nearest #own) 


nay 


HOSPITAL OR 
INSTITUTION OR 
(x7) STREET ADDRESS 


‘ormation carefully. The 


ses of death clearly and legibly. 


3. NAME OF (Midd ) 4. oe “ge” (Day) (Year) 
DECEASED: / op Pax. 
(Type or Prin, EAT: eae 1S a 
5g SEX: 7. SINGLE, MARRIED, DATE OF BIRTH: 9. AGE last birthday cami! If UNDER 24 Hine. 
/ winowee, ia I, Sf Months| Days weal Min, 
4 ‘ et 
S ffion. USUAL OCCUPATION (Gie ed of} 108. KIND Pay, Busi oh IRTHPLACE (State or foreigy country): |12. CITIZEN OF WHAT 
work done rk TM? 


even if rej 


4 


13. FATHER’S AME: 7 


is. Was DecEAseD EVER IN U.S. ARMED Forces? | 16. Ly We Ty No. 17. 
(Yes, no, or unk.)} (If Yes, give war or dates ci 
of service) 


18. MEDICAL CERTIFICATION | JINTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


, ONSET AND DEATH 
/70X% Bleck roe 
IMMEDIATE CAUSE cA) Cartinguer 6 eps . 
BUE TO 
ANTECEDENT CAUSE (8) / 
DISEASES OR CONDITIONS, IF ANY, (BD) A ae: 


please write the 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


ce) 


fi 
Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING V xX 
TO THE DEATH BUT NOT RELATED TO THE /\ 7 £ vf i. 
DISEASE _OR CONDITION CAUSING DEATH. ee 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves [] has =< 


} * MARGIN RESERVED FOR BINDING 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ite! 


me 21a, ACCIDENT WAS UNDERLYING 1) 21B. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
y IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg, ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 2188 eee, OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. M4 eae at work 
'22. I hereby certify that I attended the deceased from 9- d 7 oa to - d- 77 19. Sit that I last saw the deceased 
8 " oe and that death occurred at of as from the causes and on the date stated above. 
‘ ADDRESS DATE A@IGNED 
o 
aS Vie 
| CREMATORY a ; town, OF (State) 
= 
: C7 
: DATE REC'D = is IIe ERAL DUP no ADDRESS, 
dé Wi 
Z REGISTRA <4 Hae Ee 


~) MARGIN RESERVED FOR BINDING 


VS. A1BA - 5-53 


information carefully. The correct 


Supply every item of 
e oo The eauses of death clearly and legibly. 


: pleas 


icians 


WITH UNFADING INK. 
lly important. Phys’ 


PLEASE WRITE PLAINLY, 
age is especial 


S 


9°64 


MARYLAND STATE peblns Menaal OF wee 18 09074 Dist. 


}. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Somerset MARYLAND STATE Mary lLandgounry Somerset 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


ley, TOMER. Princess Anne town Princess Anne 4 eee 
HOSPITAL OR | STREET (if rural, give location) ) 
ISTREET ADDRESS Route 2 ~ Bax 157 Route 2 ~ Box 157 

3 NAME OF ; (First) (Middle) F (Last) 4 DaTE (Month) (Day) (Year) 
(Type or Print) George Alfred Saul | peatn September 6, 4955 

6. SEX: 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday; | 1F UNDER 1 YRAR | IF UNDER 24 HRS. 
Male PATEL eg oven: eae Mar.7,1938 | 17 Montbe| “Days | Hours | Min. 


10a, USUAL OCCUPATION (Give kind of 
work done during most_of work life, 


even if retired): Trucking | 
13. FATHER'S NAME: 
Martin Saul 


15. Was Deceased Ever IN U.S. ARMED Forces ?| 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


11. BIRTHPLACE (State or foreign country) : 
Princess Anne, Md. 

14. MOTHER'S MAIDEN NAME: 

Lena Bivens 

16. SocrAL Security No.: ¥7. INFORMANT & ADDRESS: 

214-344-5273 Lena Bivens - ‘t, 2 - Princess Anne, Md. 


18. MEDICAL CERTIFICATION 


u INTERVAL BETWEEN 
L wes ed OR CONDITIONS DIRECTLY LEADING TO Bake g. Oger AND DeaTH 


Bet ere ear fes rye, 


¥2. CITIZEN OF WHAT 


10b. He Ge BUSINESS OR uae 
= * OUNTRYT 
u. SOK 


INDUSTRY 


Helper 


. 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (B)--fes 
giving rise to the above cause DUE TO 
stating underlying cause last ia 

II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE_OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes No 


21a. EXTERN. CAUSE WAS 21b. ce (Home, farm, factory, 2lc. (City or town) (County) (State) 


6-190 Gidafu.| wore Not while, 
22, I hereby ‘tertify that I took charge of the remains described ee eld an belie y Laks psy (Ff, Inspection (|, Inquiry (a7 and 


find that death resulted from: Natural causes [), Accident (4 Suicide 1, Homicide [], Undetermined cause Gli 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER yi aes 


PRIMARY or CONTRIBUTING [1] streef, office bldg., etc., 
CAUSE OF DEATH. INJURY y tera 
Bid. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OR wie, 2if. HOW ch A io INJURY OCCUR? ye un! 


M.D. ASSISTANT MEDICAL EXAM. 


23. ae CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
AL (Specify) : i 
8/557 St. Mary's Cen. Princess Anne,jomerset, Md 


, Ma. 
AL Wave Ss) SIGNATURE OV RLY ADDRESS 
uy se ; whe 4 
Ale 2 


Ss 
MARGIN RESERVED FOR BINDING = 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


i 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


clans: 


Hy important. Physi 


correct age is especia' 


CERTIFICATE OF DEATH Reg. Dist. AG nd 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE A COUNTY 
cipy (If gytside corporate limits (Write RURAL, we H OF STAY CITYIIf outgjde corporate limits, WYite RURAL and give nearest town) 
five nearest 7 Py Te his place) OR 
x Pawn TOWN x 
Onn [kn thad) OR STREET if rar ive location) 
INSTITUTION OR ADD! fi 
OQ STREET ates ‘ 
rs. NAME OF First) (Middle) (Lest 4. DATE (Mofth) . (Day) (Year) 
DECEASED: i ‘ OF 
(Type or Erntieg " DEATH: . [+f 19 19 USS oe 


9. AGE lest birthday 


LE ke 


108. KIND OF BUSINESS I ee BIRTHPLACE (State or foreign country) : 


OR INDUSTRY: 
ERS MAIQEN NAME, 
Fite bn 


5.7SEx: LOR OR 4 | aie MARRIED, 8. DATE OF BIRTH: 
vith * WEP, DIVORGED. 
Yori Jed Wee Jb EFC 


OA. SUAL Wd hide, kind of 
rk done during most of working life, 
btir, 


| tin 


12. CITIZEN OF WHAT 
UNTRY? 


> FATHER'S Nj ara 


an. Pscrneen/- 


13, Waa DECEASED EVER IN anh 'S. ARMED Forces? 1. SOCIAL Secumity No. line 


- hee “@ et 
(Yes. no, or unk.)| (If Yes, give war or dates 
il of _service) 


i = 3 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! 
YUE K 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B> d g t 
GIVING RISE TO THE ABOVE CAUSE = bue TO . 
STATING UNDERLYING CAUSE LAST. 
(c) 


ll GYHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE yy, LA 
_ DISEASE OR CONDITION CAUSING DEATH, fudieJ-tg4 
20. AUTOPSY? 
YES Oo NO (| 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERA’ 
2c. WHERE DID {City or town) (County) (State) 


INJURY OCCUR? 


INTERVAL BETWEEN 
ONSET AND DEATH 


21a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING () CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory.| 
OF INJURY street, office bldg., etc. 


21E INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


M. 


22. I hereby certify that I I attended the deceased from@ -a4.. 1 10s to 7: 7%, 197 that I last saw the deceased 


alive oj / re , 19 ba el that death occurred at } g” PM, from the causes and on the date stated above. 


SIGN. NA ( , a oSyevneon dn ypiliihe DATE eee = 


= BYRIA CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY CATION *{City, _' county) - 
apovan a. gr 4 . 


DATE REC'D BY-LOCAL Rj TiS SIGNATURE 24//FUNERAL D/RECTOR 
REGISTRAR® C/ : 4 : 7. 
Wels \A® Gehaare Th. Fin A, pies 
ay =i oe a 


7 = — 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09076 


a 
9 65 CERTIFICATE OF DEATH Reg. Dist. No. \22 97... 
2 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 
) county _ Somerset MARYLAND. stateMaryland county Somerset 
= city ilf outside e corporate limits, write RURAL oa OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
7 OR and give nearest town) this place) OR Pi E 
2 1X Town f Crisfield | 1 ‘day TOWN Crisfield oe. 
~ HOSPITAL OR . hones \If rural give location} t 
"S INSTITUTION O 
Fi 7 STREET ADDRESS McCready Hospital Lawsonia Section 
@ x 3. NAME OF (First) (Middle) (Last) a. DATE (Month) (Day) Wan) 
DECEASED: 
3 (Type or Print) CHARLOTTE STERLING Is DEATH: September 24 14955 
3 [s. sex: 6. GOLOR OR |7. SINGLE. WARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday) 17 UNDER 1 Vean | Ir UNDER #4 HRS. 
a, ACE: i ! Months| Days | Hours { Min. 
© | Female | White (Specify) Narried | August 30, 1892 63 yes. ‘i 
‘3 1Oa. USUAL OCCUPATION, (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
S work done during most of working life, OR INDUSTRY: zm F COUNTRY? 
& even if retired): Houswwif e Domestic Philadelphia, Penna. A 
2 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
8 William A. Gundaker Matilda Winkleman 
e 1s. Was DECraseD Even IN U.S. ARMED FoRcest | 19. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: awsonia section 
(¥es/ no, or unk.) (If Yes, give war or dates ark 
2 /No of service! Stoughton Sterling, Sr.--Crisfield, Md. 
§ | 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
. | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


HAO: 0. CAUSE cad Coton cireny Bbromborea. Arsaac olathe 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) Coreb-rad, po Ree Poin i 5 


GIVING RISE TO THE ABOVE CAUSE = bye To 


STATING UNDERLYING CAUSE LAST. Y, - jee 
©) Net feiAlisecrns. tis te ln Ans 


ans. 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN ig . 
TO THE DEATH BUT NOT RELATED TO THE ato 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF bo a 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes—] No f- 
21a. ACCIDENT WAS UNDERLYING [) 21m. PLACE (Home, farm, factory,| 21¢c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [} CAUSE OF DEATH: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


aE, AGE OCCURRED 
Not while 
Me Tick at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from dug 2. ,192/., to wand? Av, 1942, that I last saw the deceased 
alive on Sapef ay, 19. SE, ana that death occurred at 72°, 7 M, from the causes and on the date stated above. 


SIGNATURE ADDRESS { DATE SIGNED 
C274 rte M.D. cf 
Bag THEREOF! 


23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY (City, town, oF county) (Stated 
Bag 27,1955 | exctieete Sterling Cemetery! Crisfield, Md. 


bees he (SPECIFY) 
ura 
REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


GZ, s Ltd. v4 Bradshaw & Sons--Crisfield, Md. 


correct age is especially important. Phys 


— 
Gu rnouHeserven FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
ici: 


DATE REC'D BY LOCAL 
REGISTRAR 


tga 


VS. A15— 10-53 


Ky 


¢ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


y. b 


=, 


~MARGIN RESERVED FOR BINDING 


pe 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9°54 CERTIFICATE OF DEATH Ded in. aa V90% 


1, PLACE OF OEATH: 2. USUAL RESIOENCE (HOME) OF DECEASEO: 


COUNTY Somerset MARYLAND stateMaryland county Somerset 


A ASITY {Hf outside corporate Limits, weite RURAL) LENGTH OF STAY CITYLIE outside corporate limits, write RURAL ané give nearest town) 
R and give nearest town jis place’ ° a 
5 Frown Crisfield | 1ifetime Town Crisfield Pi bs 2 
HOSPITAL OR has (If rural give location) / 
INSTITUTION OR A ess : 
STREET ADDRESS Lawsonia Section Lawsonia Section 
3. NAME OF (First) (Middle) (Last) | 4. DATE {Month} (Day) (Year) 
DECEASED: if OF 
per Bein LENA MAY TYLER Deatn; September 24 1995 
5. SEX: 6. SBLOR OR SNE Aa aoe 8. DATE OF BIRTH: 9, AGE last birthday| tr unDer t vear | If UNOER 24 Hi 
RACE: IDOWE Dyal - Months| Daye | Hi “Min. 
Fenale White (Specify): Single |October 17, 1614 40 yrs. i era = 


Oa. USUAL OCCUPATION (Give kind off 108. KINO OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life,| OR INOUSTRY: COUNTRY? 
even it eteeed) : ede none Crisfield, Md. USA 


13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


William H. Tyler Addie M. Lawson 


13. WAS DECEASED EVER IN U.S. ARMEO Forces? 17. INFORMANT & ADDRESS: R LF .D Lawsonia 
. 


18, SOCIAL SECURITY NO, 


(Yes, no, or unk,)| (If Yes, give war or dates * : 
16 of service) none William H. Tyler-- crisfield, Md. 

18. Ree CERTIFICATION INTERVAL BETWEEN 
{ DISEASES OR CONDITIONS DIRECTLY ‘a DING TO DEATH ONSET AND DEATH 


73 indore CAUSE epiricaiteci: [ag od SS uy 2 
DUE 
ANTECEDENT CAUSE (8) “ 
DISEASES OR CONDITIONS, IF ANY. (B) on aed 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(o> 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
OISEASE OR CONOITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINOINGS OF OPERATION 


20. AUTOPSY? 
YES o NO oO 


(County) (State) 


21a. ACCIDENT WAS UNDERLYING (1) 
R CONTRIBUTING (] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


i210. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
uM. at work at work 
22. I hereby certify that I attended the deceased from , 1948, to AS i a a 19473, that I last saw the deceased 
alive on .... 2&9, 19507, and that death occurred at | a: M, from the causes and on the date stated above. 


SIGNATURE i DDRESS . DATE, SIGNED 
nh fxm NSD: Coa J) RY zr t) cae 


23. BURIAL, CREMATION,| DATE THEREOF mi NAME OF CEMETERY OR CREMATORY, | LOCATION (City, town, or/county) (State) 


Brava (SPECIFY) sap, 26,1955 Asbury Cemetery Crisfield, Md. 
ke s Se ety 24. FUNERAL DIRECTOR ADDRESS 


Bradshaw & Sons--Crisfield, Md. 


DATE REC'D BY LOCAL 
GISTRAR 


2, 19882 


RESERVED FOR BINDING 


RaW 


PLEASE TYPE OR WRITE PLAINLY, wit UNFADING INK. Supply every item of information carefully. The 


j 
\ 


Oke 


VS. A1l5 — 10 - 53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09078 
9°67 CERTIFICATE OF DEATH Reg. Dist. Sip. . b.2.. 


1. PLACE OF DEA 2. USUAL Ri i): (HOME) OF DECEAS! 
COUNTY _MARYLAND STATE i COUNTY 
LENGTH OF STAY Suay lt outalde corpgrate imitf, write RURAL and give nearest town) 


{in this place) 
SOwN 


yb 


HOSPITAL STREET (If rural give location) / 
INSTITUTI OR ADDRESS 
STREET ADDRESS 

3. NAME OF (Lag 4. DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) 


5. Wi 6. COLOR 
ie ee 
g ¢ 


hOa. USUAL eee gaa piGive kana, ae 
work done during m orkingylife, 
even if retired): 


DEATH: 9 1? 19 9S, 


9. AGE last birthday] Ir UNogR t year | IF UNDER 24 Hrs, 


39 Mopths| Days | Hours Min. 
( yrs. 17 
1. BIRTHPLACE tate or foreign country): {12. CITIZEN OF AT, 
COUNTRY? 

3 u = 13d, 
+ Up ' a | 1 a0) fies NAME: 
ts. WAS DECEASED EVER IN U.S. ARMED FORCES? |) SOCIAL SECURITY ‘No. ¥ INFORM jT & AQORESS: 
(Yes, no, or unk.)} (If Yes, giv yor dates 

of service) ; 16—-01— béel 


18. MEDICAL CERTIFICATION } ” tere BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO \ pokes ie @. of ¥ — ONSET AND DEATH 


7. SINGLE, 
WIDOWE: 
(Specify) : 


DATE OF SIRTH: 


2, 1/717 


108. KIND OF B 


IMMEDIATE CAUSE tay $ he 
DUE TO J . 
ANTECEDENT CAUSE (8) AN tA ee - 
DISEASES OR CONDITIONS. IF ANY. 3) 
GIVING RISE TO THE ABOVE CAUSE = nye TO 
STATING UNDERLYING CAUSE LAST. 
(c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPE; 


20. AUTOPSY? 
Yes im NO Cl] 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21A. ACCIDENT WAS UNDERLYING [] 
IOR CONTRIBUTING [] CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY 8treet, office bldg., etc. 


Zl INJURY, OCCURRED | 21r. HOW DID INJURY OCCUR? 
Not while 

M. Be em at work = 

ify that I attended the deceased from fi LY > 199.5 to PLE, 1958, that I last saw the deceased 


i he 19 55, and that death occurre at//? SPM, from the causes and on the date stated above. 
ADDRESS. DATE SIGNED 


22.1 hereby c 


alive on - 
SIGNATU. 


correct age is especially important. Physicians *\ Please write the causes of death clearly and legibly. 


pLedlteg tip), bape toe ah te: Dad ey (FSF 


23. BURIAL, Gran) | DATE I$: /9 Do. Of CEMETERY eM (City, , orfeounty) (State) 


EMOVAL BpeciFy) hot? fs /S5 


REGISTRAR® Ss So 


pare tee. BY LOCAL 


qs 


VS. A115 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. vie lhe lAP a. cs) 


2. USUAL RESIDENCE (HOME? OF DECEASED: 
y 


1. 


MARYLAND STATE COUNTY 
BUY (If outside corporate limits, write RAL LENGTH OF STAY CITY(IE ovtside corporate limits, write RURA: nd give nearest town} 
give ) (in this place) OR 
Fown Towng 4 lege" x 
“HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS H] 
STREET ADDRESS 


3. NAME OF is ae iddle) (Last) 4. Bane (M th) a an 
DECEASED: Be Z 
(Type or Print) Ad he) Ez a DEATH: 

5. SEX: 6. COLOR OR |7._ SINGLE, MARRJED, 8. ok OF BIRTH: 9. AGE last pres pt A NOES #4 Hue. 


13. FATHER'S NAME: OTHER'S MAIDEN NAM 


Et) WIDOWED. DIVORCED, LEY ‘Months 
Liele Ni fe Med fi Jb70 | 64 m 

aA. USUAL sdutipk most 0 (Give kind of| 108. KIND OF BUSINESS he BIRTHPLACE (State or foreign country): 

iu 

15. Was SED Ever IN U.S. ARMED FORCEST 18, SOCIAL SECURITY No. 


ji2. un ae rae w 
most of working life, OR INDUSTRY: ge! 
| 1 
De 
(Yes, v0, / unk.)] (If* 9] war or dates 
of ser: 


f i 18. MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a LB X sre CAUSE (a) rad H Months 
DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(ce) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE — eaak + Y 
DISEASE OR CONDITION CAUSING DEATH. _________Bronchinl asthama ears 


19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


June 1955 / brain tumor 


21a. ACCIDENT WAS UNDERLYING J) 218. PLACE (Home, farm, factory. 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21>. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
YES tes) NO Ga 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


ie INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


M. at work at work 


22. I hereby certify that I attended the deceased from S=2@=.,1955,to 9=21-5519 _ , that I last saw the deceased 
alive on 9-21. _. 19. 55 ee that death occurred at 9%15°M, from the causes and on the date stated above. 


SIGNATUR: ADDRESS DATE SIGNED 


5 C ee 
ver ales G Sutter ED M.D. —_ SeBB 
23. BURIAL, CREMATIO! ‘| DATE THEREOF RY OR Lies ie Lo IN (City, yy eatey 


town, or equnty) 
REMOVAL (SPECIFY) ae 
\L PIRECTOR 


JA, 
DATE REC'D BY LOCAL 


REGISTRAR; 
aS 


eo 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Suppiy every item of information carefully. The 


VS. A15 — 10 - 53 


RGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09080 


ry “ 
9 59 CERTIFICATE OF DEATH Reg. Dist. No. AS... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Somerset MARYLAND. statdiaryland _county Somerset, 
cITY NG eee corporate limits, write RURAL ee SH BRAY CITYiIf outside corporate !lmits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Rehobeth lifetime TOWN Rehobeth the, 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS | 
(OQ) stREET ADDRESS 
3. NAME OF (Firsts (Middle) (Last) 4. DATE (Month) (Day) (Year) <2 
DECEASED: OF 
ype oF Prints HARRIET WHITTINGTON Deatw, September 24,, 55 
S. SEX: 6. COLCR OR |7. TSE oIvOREES 8. DATE OF BIRTH: 9. AGE last birthday| Ir unpens vear| le UNDER 24 
ACE: 2 A . Months| Days | Hours Min. 
Female Colored (Specify )}/ arried 1891 64 yrs, 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Il, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even If retired): Hou sywife Domestic R.F.D. Marion, Maryland USA 
13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
unknown unknown 
15, be DEceaseo Even IN U.S. ARMED FORCEST 18. SOCIAL Secunity No. 17. INFORMANT & ADDRESS: 
a he k.)] (If Yes, gi dates ” : “i 
eet caastesatiin ya one John Henry Whittington—Rehobeth, Md. 
j 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING /§O DEATH t ONSET AND DEATH 


4AO.] 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8) ’ ( i er eed 
DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(cy 
IL OTHER SIGNIFICANT CONDITIONS ecb TTI CS 
To THE DEATH BUT NOT RELATED TO THE ‘A So {\_¥ v 
IGM Al cet 
198. MAJOR FINDINGS OF OPERATION CJ 20. AUTOPS 
ee YES ie v0 
21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


DISEASE OR CONDITION CAUSING DEATH. 


19a. "OVS 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21c. WHERE DID (Clty or town) (County) (State) 


INJURY OCCUR? 
M, 4 LATO} ( Dp 
22. I hereby viel that I attended the deceased hd R _ AAS Ors. Ay tak xa t I last saw the deceased 


ta Vis A>... i...» and that death occurred of 3b reM, from the causes rWws on the date stated above. 
an boc 00 ADDRESS, DATE we 
M.D. 


25. BURIAL, CREMATION,| DATE THEREOF | NAME OF CEMETERY OR CREMATOR 


Bisset (SPECIFY) Sept.27,1955 


2le INJURY OCCURRED 
While Not while 
at work ne 


21F, HOW DID INJURY OCCUR? 


correct age is especially important. Physicians: please write the cayses of death clearly and legibly. 


LOCATION WS town, 0! a &$3 


Marumsco Cemetery Marumsco, Md, 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR a 7 ADDRESS 
ban ne |gheed OH stints, Bradshaw & Sons--Crisfield, Md. 


